Introduction
Tsuchiura City, located approximately 60 km from the Tokyo Metropolitan area, has a population of 135,000, and is the fifth most populous city in Ibaraki Prefecture . The Kasumigaura Lake, the second largest lake in Japan, is just adjacent to this city. Agriculture is one of the main industries in the suburban areas.
Farmers account for 10-20% of the working population outside the city, compared with 3.6% inside. Each family consists of 2.9-3.7 individuals on average in areas surrounding the city, whereas 2.65 in inner Tsuchiura (which is equivalent to the national average). The proportion of primary industries (e.g. agriculture, fishery and forestry) in Japan was 10% as of 1980s, but has been decreasing yearly . In Ibaraki Prefecture , agriculture once accounted for 20% of the industry, which has also recently been declining but has still remained well above the national
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average. However, the industry level of Tsuchiura city, one of the biggest commercial areas in the prefecture, is uniquely equivalent to the national average in terms of the primary industry.
Our general hospital is one of the largest hospitals in Ibaraki Prefecture. We investigated the characteristics of stroke patients treated in our hospital.
Patients and Methods
Ninety two patients (60 with cerebral infarction and 32 with hemorrhage) were hospitalized for stroke for the first time between January and June in 2004, and underwent treatments including rehabilitation.
The patients were classified into two subgroups according to their outcomes :
Group 1 patients who were directly discharged to their home (N=60) and
Group 2 patients who were transferred to other hospitals or nursing homes (N=32).
We retrospectively investigated the severity of paresis, higher brain dysfunction (i.e. dementia, 
Result
In Group 1, the number of patients with cerebral infarction was twofold higher than that of patients with hemorrhage (44 vs 16), and the number of men was also twofold higher than that of women (42 vs 18) ( Table 1 ). There were no significant differences in average age or its distribution between Group 1 and 2 ( Figure 1 ).
Group 2 patients developed aphasia and unilateral spatial neglect (USN) three times more than the Group 1, however no difference in the measure of dementia was found between the groups ( Table 2) .
On admission, 98.3% of the patients in Group 1 had paresis more than stage 3 (with potential to walk with the aid of a device), whereas 72% of those in Group 2 had Stage 3 paresis in the Brunnstrom stage ( Figure 2 ). On discharge, 70% of 
Figure 1
Age distribution of patients Ninety-two patients were classified into the following two groups according to their outcome : Group 1 : who were discharged to home (N=60) ; Group 2 : patients who were transferred to other hospitals or nursing homes (N=32). There were no significant differences in average age and age distribution between the groups.
the Group 1 patients could walk independently (with or without devices), whereas 56.3% of Group 2 needed complete assistance to get out of bed ( Figure 3 ). The lengths of hospitalization of Group 1 and 2 were 44.7±27.2 days and 63.6±30.9 days, respectively, which had significant difference ( Figure 4) . The FIM scores of the patients in Group 1 and 2 on admission were 66.4±26.2 and 33.7 ±19.7 respectively. On discharge, the scores were 102.9±25.7 and 58.3±31.8 respectively, which were significantly different ( Figure 5 ). We investigated the patients' family structure and size. About 60% the patients in each group lived with their families. 13.3% of the patients in Group 1 lived alone but there were children in their neighborhood. The patients in Group 1 with a living spouse were all male (N=8) and those in Group 2 were mostly female (N=5) ( Figure 6 ).
Discussion
Upon the introduction of the Nursing Care Insurance System in 2000, the patients' families can have access to various nursing services when they agree to care for their family members at home, but the increases in the aging population and the number of nuclear families make it difficult to promote it.
We investigated whether the patients' families would agree to take care of their family members, or choose to institutionalize them. Among the subjects, 65.2% of the patients were discharged to home. Their paresis was not severe in most cases, and 70% of them could walk independently (with or without canes and devices). There were no significant differences in age and family size between the two groups. Fifteen patients did not choose to go home, even though they were physically able to do so. For stroke, not only the severity of paresis, but also higher brain dysfunction is the inhibitory factor in rehabilitation. The 15 patients all had either severe higher brain dysfunction or difficulty in accepting their disability.
Compared with those in crowded city areas, more people in Tsuchiura can afford to have another house within their own land, which makes it possible for seniors and younger generations to live next door to each other. More patients in Group 1 (13.3%) adopted this lifestyle than those in Group 2 (3.1%). This tendency must be useful for accepting patients. The patients in Group 1 could manage to walk independently regardless of whether living alone or with family.
Considering that there is no significant difference between two groups, the family structure and size are turned out to be unrelated to the decision of each patient's residence after discharge.
Our data showed that the families' decision regarding home care or institutionalization largely depended on the severity of paresis and the ability of locomotion of the patient, which is almost compatible with other similar studies that dealt with other factors such as patients' walking ability as well as the number of caregivers 1) specifically competent caregivers 2) Others studies of the same scope considered factors such as the sex of the caregiver 3) social services for patients 4) and capability of toilet transfer 5) .
Recently, even in average rural areas, like in Tsuchiura City, family size has been decreasing.
Thus, it is getting more difficult to maintain certain levels of manpower.
Considering this trend, it is believed that rehabilitation will play a key role in Japanese society in the future. 
